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Introduction.– Upper limb (UL) function in Spinal Cord Injury (SCI) has tradi-
tionally been evaluated using clinical and functional scales, but these measures
are not sensitive to small and specific changes. Kinematic analysis is one method
that can provide accurate and objective information about UL motor strategies.
The objective of this study was to analyse the correlation between clinical and
functional parameters and kinematic variables of UL in people with SCI.
Methods.– Six subjects (3 females/3 males, aged 42 ± 13.56 years,
6.67 ± 2.16 months after injury) with complete SCI (C5-C7) partici-
pated in the study. For the kinematic capture process patients performed the
Virtual Reality-based Evaluation Session of Toyra® system. A battery of scales
was used for clinical and functional assessment. Every subject was evaluated
thrice: at the beginning and at the end of the study, and before discharge.
Results.– Positive correlations were found in all assessments: pre-assessment:
FIM-Elbow flexion (r = 0.966, P = 0.034), Muscle Balance-Elbow flexion
(r = 0.971, P = 0.029), Motor Index-Elbow flexion (r = 0.999, P = 0.001); post-
assessment: Motor Index-Elbow extension (r = 0.995, P = 0.005); and Before
discharge-assessment: SCIM-Elbow extension (r = 0.998, P = 0.041), Muscle
Balance-Wrist supination (r = 0.999, P = 0.024).
Discussion.– This preliminary study suggests that both muscle strength and
functionality have an important role in characterizing kinematics of SCI patients.
http://dx.doi.org/10.1016/j.rehab.2014.03.842
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“Activity-based” therapy (ABT) is growing in popularity as an approach to
promote neurologic recovery after spinal cord injury (SCI). Unlike traditional
physical rehabilitation, which is focused on compensatory strategies, ABT
focuses on retraining the nervous system to recover a specific motor task, such
as walking. While physical activity is known to improve physiological function
and health outcomes in individuals with chronic (> one year post-injury) SCI,
the impact on neurologic recovery is not well documented.
We present findings from a randomized trial to evaluate the effects of (ABT) on
recovery of walking in individuals with chronic, motor incomplete SCI (AIS C
or D). We examined the effects of ABT on recovery of walking, health and com-
munity participation outcomes in 41 individuals with chronic, motor-incomplete
SCI. Secondary analyses identified “responders” and “non-responders” to ABT,
and factors associated with prediction of initial and long-term treatment out-
comes.
Significant differences were noted between experimental and control groups in
neurologic recovery (improvements in ASIA motor scores) and on 3 of 4 meas-
ures of walking recovery. No significant differences were noted for metabolic
health or community participation outcomes. Considerable variability was noted
in response to therapy. Characteristics of responders and predictors of recovery
will be described.
http://dx.doi.org/10.1016/j.rehab.2014.03.843
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The Brindley procedure consists in the implantation of a sacral anterior roots
stimulator combined with sacral dorsal roots rhizotomy. The main target is
to enable complete electrical voiding in spinal cord injured patients without
impairment of sacral reflexes. As, the Finetech-Brindley being an implanted
neuro-prothesis, patients are subject to have complications linked to the surgery,
the device or the use of the neuro-stimulator. In our study, we investigated clinical
results and the main problems encountered. In this retrospective study, twenty-
nine patients who underwent surgery in Nantes, with a postoperative follow-up
of more than a year since 1995 were included.
Twenty-seven patients (93%) achieved complete electrical induced voiding one
year after surgery. Nowadays, nine years after patients’ implantation, twenty
patients (74%) still use their Finetech-Brindley to empty their bladder. Seventeen
patients (68%) never had any complication. Six patients (24%) underwent a
second surgery for conus deafferentation, two patients (8%) had a modification
of their neurological status unrelated to the implantation and we encountered
six material failure.
The main target has been reached for the majority of patients. The main
complications are related to the device like cables failures which are the more
complicated failures to manage.
http://dx.doi.org/10.1016/j.rehab.2014.03.844
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Introduction.– Sexuality following spinal cord injury (SCI) involves several con-
cerns, including urinary incontinences that are real or anticipated especially in
women.
Objectives.– Explore incontinence and sexuality in women with SCI.
Material andmethods.– Qualitative interviews on 7 women aged between 24 and
61 years, with lesions varying from C5 to L3. Questions explored the opinions,
attitudes, experience, knowledge and emotions related to incontinence sexuality
in women with SCI.
Results.– Women were found to embarrass about leaks during intercourse, about
efforts to clean after incontinence, to experience shame of having spoiled the
partner’s bed sheet, confusion between urinary sensations and that of sexual
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pleasure, fear of urinary infections as related to intercourse, and fear of rejec-
tion. Other concerns related to incontinence at work, lack of adapted WC,
lack of resources concerning incontinence and sexuality, and misknowledge
of physicians on this aspect of sexuality.
Conclusion.– These data emphasize the need for education and resources for
women with SCI.
Further reading
Hicken, et al. Am J Phys Med Rehabil 2001;80:916.
Kreuter, et al. Spinal Cord 2011;49:154.
Serati, et al. J Sex Med 2009;6:40.
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Objective.– Sexuality is the first function that paraplegics would wish to recover.
Our objective was to describe the perceptions of issues concerning sexuality of
SCI patients by caregivers in a spinal cord unit of Physical and Rehabilitation
Medicine.
Methods.– Construction of a questionnaire based on interviews with samples of
the different professionals involved in the unit.
Results.– Forty-seven questionnaires. Professionals assessed a fairly good
knowledge about paraplegia but sexuality and reproduction were considered
very poorly known matters. Most often, the patient himself addresses the topic,
on a humor (75%) or by a direct question (almost 50%). For the vast major-
ity, “it’s part of our job” and 2/3 of respondents reported easiness to talk about
sexuality in general but a lack of knowledge to talk about it in the context of
disability.
Discussion.– Sexuality is described as a difficult “concept” for caregivers in the
context of SCI holistic care. There is little literature on sexuality in connection
with caregivers but there are recommendations how to discuss sexuality and
description of intervention programs on this topic.
http://dx.doi.org/10.1016/j.rehab.2014.03.846
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Since the first description of Lapides, 40 years of debate in the literature have
demonstrated that CISC is the gold standard of the management of the neuro-
genic bladder associated with the treatment of high intravesical pressures. The
goals of the management of the neurogenic bladder are to prevent complications
of the urinary tract, to allow when possible a continence, the definite choice
of micturition should be adapted to the functional ability of the patient. In this
way, continent cystostomy has a precise place in the therapeutic algorithm of
the neurogenic bladder. The candidates are patients with poor hand function
(tetraplegics) or urethral problems and so unable to perform self-catheterization
via the native urethra. In tetraplegic patients (C5 level and below) the combi-
nation of upper limb surgery and continent cystotomy enables them to perform
CISC. The principles of this surgery are to provide a catheterizable and continent
stoma with a reconstructed conduit either with the appendix or detubularized
ileum. Continent cystostomy has to be associated with the treatment of high
intravesical pressures (intradetrusor injection of botulinum toxin/augmentation
cystoplasty).
http://dx.doi.org/10.1016/j.rehab.2014.03.847
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From clinical situations, are described briefly various techniques of continent
cystostomy (Mitrofanoff, Monti, Indiana, association of an ileocystoplasty) and
presented the consequences of these surgery in discussing the improvement as
well as the possible side effects and complications.
http://dx.doi.org/10.1016/j.rehab.2014.03.848
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Introduction.– Non-traumatic spinal cord injuries (SCI) tends to affect older
adults.
Methods.– A retrospective study of 162 patients with non-traumatic SCI admitted
to the Clinic for rehabilitation “Dr M. Zotovic”, Belgrade, Serbia, from January
2000 to December 2009. The level of statistical significance in our study was
set to 0.05.
Results.– In all 162 patients, 92 (56.8%) were males, and 70 (43.2%) were
females. The mean age was 55.5 ± 13.8. Etiology of the injury was as follow-
ing: tumors in 66 (40.7%) patients, myelopathy in 46 (28.4%), infection in 22
(13.6%), vascular reasons in 22 (13.6%), pathological fractures in 3 (1.9%),
myelitis in 3 (1.9%), and other in 1.8% of the patients. In all patients the most
common were ASIA C 91 (56.2%), followed by the ASIA B 39 (24.1%) and
ASIA A 32 (19.8%). The most common level of injury was the thoracic injuries
80 (49.4%), followed by cervical injuries 5 (30.9%) and lumbar spine injuries 32
(19.8%). The average duration of rehabilitation in patients with non-traumatic
SCI was 126 ± 80.13 days.
Discussion.– Patients with non-traumatic SCI represent a significant proportion
of individuals with SCI admitted to rehabilitation settings. Future studies are
necessary to more fully address functional outcomes, secondary complications,
costs of care and quality of life issues.
http://dx.doi.org/10.1016/j.rehab.2014.03.849
